/

| FILED
. + “2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO0000002678 01-18-2005 90045 006 ***150.00

1. Entity Nama '

SKYCROSS, INC.

Principal Place of Businass Mailing Address YUUYLGY Y

300A NORTH DRIVE : 300A NORTH DRIVE

MELBOURNE, FL 32934 MELBOURNE, FL 32934

s v N ERD G RN
Suite, Apt. #, etc. Suite, Apt, #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nurmher “I; Applied For

~58-363434 ] q‘j 70443 (? Not Applicable
Zp Gountry oe Counlry 5. Cerlificate of Status Desired [ $8.75 addtional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEINBLUM, MARK D ESQ.
450 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptatile)
SUITE 800

ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, fyped or Srm:ed name of reg) agent ang lite if b (NQTE: Rogistarad Agent Bsgnature requiled when rekstating DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $§550.00 (- - - Trust Fund Contribution. -8 Added 10 Fees - -
10. OFFICERS AND CIRECTORS 11. ARDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE DBM 1 petete TITLE O Change [ Additien
HAME CUMMINGS, MARK HAME
STREET ADORESS | 348 CAMINO AL LAGO STREET ADDRESS
CITY-ST-ZIP ATHERTON, CA 94027 CITY-ST-ZIP
TITLE DBM C pefete - TLE [ Ghange {73 Addition
HAME CHAQ, 8COTT NAME
STREET ADDRESS | 130 ADMIRAL COCHRANE DRIVE, SUITE 102 STREET ADDRESS
CITY-ST-7IP ANNAPOLIS, MD 21401 CITY-ST-71P
TME DPBM [ Detete TIME ’ [ change [ Additicn
NAME MORTON, CHRIS NAME
~STREET ADDRESS | 300A NORTH DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32934 LTy -ST-2IP
TITLE | co [ Detete TME . [ Change [ Addition
NAME SWANSON, LARS NAME
STREETADDAESS | 175 FEDERAL STREET STREET ADDRESS
CITY-8T-2ip BOSTON, MA 02110 City-ST-2p
(T3 DBM [J Detete TME 3 Change [ Addition
HAME MARTIN, DON NAME
STREET ADDAESS { 300A NORTH DRIVE STREET ADDRESS
Ciy-S1-2P MELBOURNE, FL 32934 CITY-ST-2IP
Tme DBM - [Doeete || ™e - T " "[Ochange [T Addition
NAME PENKACIK, AARON HAME
STREET ADDRESS | P.O. BOX 868 STREET ADDRESS
CTy-ST-29 NASHUA, NH 030610868 CITY.ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inlormation
indicated on this repar ntal report is true agd accurate and that my signature shall have the same legal eflect as if made under cath: thal { am an officer or diroctor
of tha corporation or regfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ther like empowered.

Puogeny Mewen) FO05  221-p%-600

SIGNATUM AND T"PED QF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Eaﬂmu Frone #

SIGNATURE:




